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A Review of Cost Measures for the
Economic Impact of Domestic Violence
Ko Ling Chan1, and Esther Yin-Nei Cho2
Abstract
Although economic analyses of domestic violence typically guide decisions concerning resource allocation, allowing policy makers
to make better informed decisions on how to prioritize and allocate scarce resources, the methods adopted to calculate domestic
violence costs have varied widely from study to study. In particular, only a few studies have reviewed the cost measures of the
economic impact of domestic violence. This article reviews and compares these measures by covering approaches to categorizing
costs, the cost components, and ways to estimate them and recommends an integrated framework that brings the various
approaches together. Some issues still need to be addressed when further developing measures such as including omitted but
significant measures and expanding the time horizons of others. The implications for future study of domestic violence costs
are discussed.
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Domestic violence, or more specifically violence against
women, became a public issue during the second wave of the
feminist movement. Since then, the physical and psychological
impact of violence against women has been well documented.
But not until the late 1980s did researchers begin focusing on
the economic costs of this type of violence (Yodanis, Godenzi,
& Stanko, 2000). Doing so is important for several reasons.
First, it helps to demonstrate the impact of domestic violence
on society by expressing it in terms of a dollar value, thereby
providing an unsophisticated way for policy makers and the
general public to assess the problem by asking, are we paying
a steep price for it? Second, because evidence-based policy
making is gaining momentum, expressing a social problem
such as domestic violence, in economic terms may help inte-
grate policies into mainline policy analysis and priorities
(Walby, 2004). Cost information can serve as a justification for
spending resources to reduce the problem, while providing
clues to the potential benefits or savings that might be achieved
by preventing the problem in the first place. Third, focusing on
costs helps to demonstrate the benefits or costs of intervention
programs (Haddix, Teutsch, & Corso, 2003; Teutsch, 1992),
which in turn could improve resource allocation (National Center
for Injury Prevention and Control [NCIPC], 2003). Because
economic analyses of interventions help guide decisions on
how to allocate resources, policy makers can make better
informed decisions on how to prioritize and allocate scarce
resources based on cost information. Finally, cost information
is essential to both the follow-up appraisal and evaluation of
a policy that must take place so that its costs and benefits can
be weighed (Brand & Price, 2000). Whereas a policy appraisal
focuses on which policy proposal alternative offers the
best value, policy evaluation concerns the value of a policy’s
benefits.
Since the late 1980s, a growing body of literature has exam-
ined the economic costs of domestic violence in different coun-
tries (Waters, Hyder, & Rajkotia, 2004). The findings,
however, have been inconsistent, even after adjusting for dif-
ferent currencies and cost values in different years. A review
that converted findings for different countries into 2001 U.S.
dollars (Waters et al., 2004) found the costs of intimate partner
violence (IPV) to range from $717,000 annually for New
Zealand to $12.6 billion for the United States. On a per capita
basis, this breaks down to $0.17 per individual in New Zealand
based on a population of 4.3 million, compared with $41.00 per
individual in the United States based on a population of 304
million. However, it should be noted that the New Zealand
study included only medical, welfare, legal, and police costs,
whereas the U.S. study also included lost earnings, the oppor-
tunity cost of time, and loss of employment and worker produc-
tivity. Results among studies within a country have also been
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inconsistent. In Canada, one study estimated overall costs,
including medical costs, lost earnings, the opportunity cost of
time, and psychological costs, at $1.2 billion, whereas another
study estimated medical costs alone to be $1.1 billion; it is
likely that the former figure is an underestimate (Yodanis
et al., 2000).
This inconsistency in the findings of cost studies may be
attributed to the different methods used to estimate costs, par-
ticularly in how they dictate what kinds of costs are to be
included and how a certain cost component should be mea-
sured. Studies normally estimate direct expenditures such as
medical costs, but intangible elements such as psychological
costs are often excluded. Different studies may also measure
the same cost components differently. Medical costs, for exam-
ple, might be obtained from the reports of victims of violence
or might simply be based on estimates from other sources. Such
inconsistencies among studies obscure the whole picture of the
economic impact of domestic violence, making it difficult to
form a meaningful comparison across studies.
To enable further discussion on how better to capture the
real and full economic impact of domestic violence, an under-
standing of the existing literature would be valuable as back-
ground; yet, no such review appears to have been done. We
propose to fill this gap, therefore, by reviewing the cost mea-
sures of the economic impact of domestic violence in the exist-
ing literature. We examine the following questions: What kinds
of costs do existing studies include? How are the costs mea-
sured across studies? What are the strengths and limitations
of the various cost measurement approaches? What are the
implications for future study? While we intend this article to
provide background for further discussion, questions such as
what should be measured or what is the best measure for each
cost component lie beyond its scope.
Method
This review covers literature in the form of English language
journal articles located in databases such as PsycINFO, socio-
logical abstracts, social services abstracts, and MEDLINE.
A search of keyword phrases such as partner violence, domestic
violence, violence against women, and cost among abstracts up
to 2009 produced 152 potential journal articles. We had two
major criteria for articles to be included in this review. First, the
study had to focus on partner violence, and second, it had to be an
empirical study of economic costs. Because we were seeking to
examine the kinds of costs included and how they were actually
measured,we selected studies that explicitly discussed howeach
cost component was calculated, while rejecting those that
presented mainly economic figures. In the end, we selected six
articles from the potential pool that met the inclusion criteria.
We also included another six research reports from various
government agencies and research institutions that studied the
costs of domestic violence or violence-related crime. Finally,
we incorporated two additional studies on crime costs that
were related to violence, because the cost measures they used
were relevant to the study of domestic violence. The final
sample size for the cost measures review was 14 studies.
Because our focus was on cost measures, we did not present the
findings of these studies. Matters such as the detailed technical
or mathematical derivations behind some measures also lay
beyond this article’s scope. In short, we focused on reviewing
which costs these studies examined and how theymeasured each
cost component.
Results
Inclusion of Costs—Cost Categorization
The literature review showed that researchers tended to classify
costs into categories, either explicitly or implicitly, when
studying the economic costs of domestic violence. We found
different approaches being taken to categorize costs depending
on their dimensions. For instance, did a cost have a price in the
market? Was it an actual expense directly related to the prob-
lem? Was this expense a result of or a response to the problem?
Was it paid in the short term or over a longer period of time?
And who paid for it?
We found a few inconsistencies in these studies in how they
classified costs. First, some studies adopted what Walker
(2003) 1called an ad hoc method. Although these studies
grouped costs into categories, they provided no clear definition
of what constituted a category. Second, some studies categor-
ized costs into groups and made distinctions between cate-
gories, yet the categories used or the costs allocated to each
one differed across studies, making comparisons between them
somewhat complicated. Third, certain studies did not differ-
entiate costs at all but simply presented the cost components
separately. To handle these inconsistencies, we have created
a framework that brings together the various approaches to cost
categorization in the reviewed studies by providing a summary
of the types of costs while defining their nature. However,
before presenting such a summary, we first discuss the defini-
tions used by the different approaches in the existing studies to
categorize costs and their related cost components.
Tangible costs versus intangible costs. Tangible costs refer to
costs that can be valued, sometimes imperfectly, in the market
place (Collins & Lapsley, 2003). Any reduction of these costs
yields resources that then become available to the community
for consumption or other uses. In domestic violence studies,
tangible costs have usually included components such as med-
ical care, mental health care, property damage and loss, the use
of social and legal services, and productivity losses. Loss of
consumption efficiency and government transfers also belong
to this category. Intangible costs, however, refer to costs that
cannot be readily valued in the marketplace and that can only
be measured indirectly (Collins & Lapsley, 2003). Such cost
components include pain and suffering and lost quality of life
owing to fatal or nonfatal injuries. Other intangible costs
related to a work setting include damage to the image of an
organization, decreased motivation and morale, diminished
loyalty to the organization, lower levels of creativity, or an
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environment that is less conducive to work (Krug, Dahlberg,
Mercy, Zwi, & Lozaro, 2002). Another pair of terms close to the
definitions of tangible and intangible costs are economic and
noneconomic costs, the former referring to the loss of goods and
services that have a price in the market, and the latter to the
human and emotional costs to victims (Access Economics,
2004).
Direct costs versus indirect costs. Direct costs refer to actual
expenditures that are directly related to producing goods or per-
forming a service. In domestic violence, these are the costs of
materials and labor that go into implementing a service as a
result of violent incidents (Schwalberg, Gavin, & Scarato,
1998). A similar definition adopted by the World Health Orga-
nization (WHO) is that direct costs are those arising from acts
of domestic violence or interventions to prevent them, includ-
ing the costs of medical and legal services, social services,
refuge and housing, and the penal system (Krug et al., 2002).
Cost components include medical care, mental health care,
property damage and loss, and use of social and legal services.
Indirect costs are costs that flow from domestic violence but do
not directly relate to the incidents or the intervention. They
include productivity losses, loss of consumption efficiency, and
government transfers, as well as the long-term effects of vio-
lence on the victims and perpetrators, such as loss of wages and
psychological costs, which are referred to as the costs of pain
and suffering (Waters et al., 2004).
Cost as a consequence versus cost as a response. Brand and
Price (2000) divided the costs of crime into anticipation, con-
sequence, and response. With the exception of anticipation
costs, which refer to defensive expenditure, these types of cost
also apply to domestic violence. Costs as a consequence of
domestic violence include components of medical care, mental
health care, property damage and loss, productivity losses, lost
consumption efficiency, government transfers, pain and suffer-
ing, and lost quality of life. Costs as a response to domestic vio-
lence refer to the use of social and legal services.
The payer: Individual versus government/community versus third
parties. Using an accounting perspective in cost-benefit analy-
sis, we can also categorize costs by deciding which perspective
to adopt in calculating them (Rossi, Freeman, & Lipsey, 1999).
In other words, we can categorize costs by who has to bear
them: individuals (victims or perpetrators), the government
or the community, or third parties (e.g., employers, insurance
companies, friends, or family; Brand & Price, 2000; Greaves,
Hankivsky, & Kingston-Riechers, 1995). Each specific cost
might be shared by different payers. Medical and mental health
care costs can be borne by individuals, health insurance compa-
nies, the government, or even friends and family. Productivity
losses are borne by both individuals and third parties (employ-
ers). The government and the community pay for the costs of
services and transfers of payment, whereas individuals bear the
human and emotional costs.
Short-term versus long-term costs. Costs can also be either
short term or long term. Short-term costs relate to particular
episodes of domestic violence and are normally incurred in the
same year, such as costs related to short-term disruptions to
health or work. Long-term costs occur over a longer period
stemming from a history of domestic violence, such as the
cumulative effects on health and productive capacity (Access
Economics, 2004). Each type of cost, however, is likely to have
both short- and long-term aspects.
An Integration: Cross-Categorization of Costs
Whereas the literature is diverse in its approaches to categori-
zation, an integrated framework that brings together the various
approaches would offer an overview and comparison of the
cost components. Because certain approaches appear to over-
lap, such a framework would allow simultaneous multiple cate-
gorizations of a cost component, which would better capture its
true nature. Table 1 displays the cross-categorization of costs;
this shows that certain cost components can belong to different
overlapping categories of costs. Tangible and intangible costs
match with economic and noneconomic costs, respectively.
The direct/indirect and tangible/intangible categories some-
what overlap each other and produce three sets of cross cate-
gories. Within each of the cross categories, it is further
possible to distinguish cost as a consequence and cost as a
response. Each cost component is also likely to have both short-
and long-term aspects. For instance, the psychological harm of
domestic violence could be long lasting and victims may need
mental health care over a long period. But probably because
data are limited, most of the cost components have been esti-
mated as being relatively short-term; only those estimated to
have long-term effects are included in the table. Likewise, each
kind of cost could be borne by different parties, but the table
includes only those parties that bear most of the costs and that
the literature has discussed.
As Table 1 shows, the cost components fall into nine cate-
gories: medical care, mental health care, property damage and
loss, productivity losses, loss of consumption efficiency, gov-
ernment transfers, use of services, pain and suffering, and lost
quality of life. The empty cells in the table indicate that no cost
components were identified as belonging to the respective
cross categories.
Cost Measures
Medical care. Medical care generally includes emergency
care, medical transport, physician care, overnight hospital
stays, outpatient care, physical therapy, rehabilitation, dental
care, and prescriptions. Smaller items such as medical devices,
coroner costs, and related insurance claims processing are
sometimes included. Table 2 lists the cost measures for medical
care included in some studies.
The basic measure used in most studies followed the
bottom-up approach, which refers to measuring all resources
consumed by individuals and then calculating the unit cost for
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each type of resource consumed (Mugford, Hutton, &
Fox-Rushby, 1998). First, the number of cases in each category
of resource or service and the average cost for that category are
derived and then multiplied together, generating the total cost
(Access Economics, 2004). In other words, one begins with
the smaller details and works up to the higher levels of cost.
In the case of medical care, the unit cost of service is multiplied
by the number of uses or victims for each type of medical ser-
vice (Arias & Corso, 2005; Control, 2003; Greaves et al., 1995;
Miller, Cohen, & Rossman, 1993; NCIPC, 2003;Walby, 2004).2
The total cost of medical care is obtained by adding up the total
costs of each type of service. Different studies may use differ-
ent unit service cost estimates from different sources.
Brown, Finkelstein, and Mercy (2008), however, used both
a top-down and an econometric approach to estimate medical
costs. The top-down approach usually starts from the total
resource cost for a number of individuals and then calculates
the unit cost per individual by dividing the total cost by the
volume of services provided (Mugford et al., 1998). It begins
at the highest level of cost, such as total costs, and works down
to a smaller cost unit. Brown et al. used this approach to esti-
mate the cost of the share of disease or health outcomes that
is attributed to IPV. Starting from the total medical costs for
each disease known to result from IPV, they determined the
cost attributable specifically to IPV for each one. In such an
approach, a separate population-attributable fraction (PAF) for
each disease—that is, the share of disease that is attributable to
IPV—is first computed. The IPV-attributable cost for each dis-
ease of interest is then estimated by multiplying each PAF by
the corresponding medical cost. Total attributable costs to IPV
are thus calculated as the sum of the IPV-attributable costs
across all diseases. With the econometric approach, the IPV-
attributable costs are the product of the number of victims and
the resulting increase in annual medical costs attributable to
Table 3. Cost Measures for Mental Health Care
Study/Country/Nature of Study Cost Measures Total Costs
1. NCIPC (2003)
2. Max et al. (2004), United States,
intimate partner violence (IPV)
Cost for each type of mental health (MH) service
¼ Unit cost of service  Number of uses
Psychologist, psychiatrist, other MH
professionalsa
$1.44bn (1995 US$)
Arias and Corso (2005),
United States, IPV
Average cost per person ¼ Unit cost of service 
Number of uses  Proportion of victims using
service
MH professionalsa
$207 per woman;
$80 per man (1995 US$)
Greaves et al. (1995), Canada,
violence against women
Cost for each type of psychiatric institution ¼
Number of patients  Number of days  Cost
per day
Psychiatric wards, long-term and short-term psy-
chiatric hospitalsa
$0.4bn (1994 C$)
Walby (2004), England and Wales,
domestic violence (DV)
Total cost ¼ Average increased use of service by
victims  Average cost of service
£176m (2001 £)
Step 1. Average per capita cost of service ¼ Cost
of MH services  Population estimates of England
Step 2. Average increased use of service by female
victims over general female population: 4 times
(from estimate)
Step 3. Average cost per female victim ¼ Average
per capita service cost Average increased use of
service
Step 4. Total cost of MH services by DV female
victims ¼ Estimated number of female DV victims
 Average cost per DV victim
Miller et al. (1996), US, personal crime Cost by victim type ¼ Average treatment costb 
Number of victims
Psychiatrists, psychologists, social workers, pas-
toral counselors, and insurance claims processing
costsa
e.g., $4bn in medical and
MH care for rape and sexual
assault (1993 US$)
Cohen and Miller (1998),
United States, crime
Cost by type of crime ¼ Average annual treat-
ment costb  Number of victims
$51.8-$6.8bn (1991 US$)
Miller et al. (1993), United States,
violent crime
Potential cost per injury ¼ Average MH care cost
by people who won jury verdicts for emotional
distress and severely disabling psychological injury
e.g., $4,990 per rape incident
(1989 US$)
Note. aMental health care services included in the corresponding studies. bEstimates of treatment costs from survey on mental health professionals.
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IPV. The increase in annual medical costs is estimated by a
regression model that analyzes data on medical expenditures
and the IPV exposure of individuals (Jones et al., 2006; Ulrich
et al., 2003; Wisner, Gilmer, Saltzman, & Zink, 1999).
We found the findings from studies that adopted the three
approaches all to be plausible; we could detect no evidence
of bias or a clear gold standard among them (Brownet al.,
2008), although some potential limitations have yet to be
addressed when following these approaches. The bottom-up
or unit cost approach relies heavily on the use of cost estimates
from other sources. These cost estimates, however, could be
inaccurate if the sources are old or come from small and non-
representative samples. One possible drawback of the top-
down method, however, is that the PAF formula could suffer
from a confounding effect or effect modification (Brown
et al., 2008). Although estimating the incremental cost with
an econometric model is straightforward if data are available,
the results could be problematic if the issue of confounding
variables like IPV in the estimation model is not addressed
(Brown et al., 2008). Therefore, even though the cost measures
used by the three approaches seem to be equally useful for esti-
mating costs, caution should be exercised when adopting them
because of their possible limitations.
Mental health care. Mental health care consists of services to
victims by psychiatrists, psychologists, pastoral counselors,
marriage and family counselors, and social workers; Table 3
presents the related cost measures.
The most common measure followed the bottom-up
method—the unit service cost multiplied by the number of
uses, or the average treatment cost times the number of victims
(Arias & Corso, 2005; Control, 2003; Greaves et al., 1995;
Miller, Cohen, & Wiersema, 1996; NCIPC, 2003). Walby
(2004), however, took a different approach to obtaining total
costs by first estimating the general increased use of mental
health services by victims of domestic violence and then multi-
plying this by the average cost of mental health services. Miller
et al. (1993), however, equated the potential mental health costs
per psychological injury to the average mental health costs
incurred by people who had won jury verdicts for emotional
distress and severely disabling psychological injury. However,
it is preferable to use the unit cost and econometric methods,
if data are available, because these methods are more straight-
forward and relatively accurate.
Property damage and loss. Although measuring the costs of
property damage and loss would be straightforward, few such
estimations have been made (Table 4), probably owing to a
lack of data. One study acquired estimates of property loss per
victim from other sources (Access Economics, 2004), while
another also added the costs of insurance claims processing
(16% of insured losses) to the reported value of property loss
to obtain the total value of loss (Miller et al., 1996).
Productivity losses. Productivity losses comprise costs
incurred by lost wages, lost lifetime earnings, increased costs
for work organizations, lost housework, and lost school days.
Table 5 shows the cost measures for productivity losses.
Lost wages are measured by the average wage rate multi-
plied by the average amount of time absent from work (Arias
& Corso, 2005; Brand & Price, 2000; Miller et al., 1993;
NCIPC, 2003). Lost lifetime earnings for premature death are
measured by the present value of lifetime earnings (PVLE;
Greaves et al., 1995; Miller et al., 1996; NCIPC, 2003). Esti-
mates of the expected earnings lost over the years are often
based on an individual’s age at death, sex, average annual earn-
ings, labor force participation rate, and expected retirement
age. The basic idea behind PVLE is that the expected lifetime
earnings of an individual—the total value that the person is
expected to earn over his or her remaining work life—is
expressed in the present dollar value. That is, anticipated future
earnings are discounted by taking into account risks, inflation,
positive time preference, and expected productivity gains
(Access Economics, 2004). A discount rate of 3%–5% is gen-
erally used (Greaves et al., 1995; Schwalberg et al., 1998). The
value to be discounted after a number of years can be expressed
as follows: Discounted value ¼ value/(1 þ r)t, where t is the
number of years from now and r is the discount rate.
The increased costs borne by employers as a result of
domestic violence or other kinds of crime are usually the costs
of managing absenteeism and hiring replacements (Access
Economics, 2004). In one study, each day a victim or a perpe-
trator was absent from work was assumed to require 30 min to
process the employee’s absence and rearrange the work load
(Access Economics, 2004). The associated measure was the
total increased management time—number of days of absence
times 0.5 hr of management time—divided by the managers’
weekly work hours and then multiplied by their weekly salary.
Reeves and O’Leary-Kelly (2007) developed better mea-
sures to estimate lost productivity stemming from reduced
employee work performance, including absenteeism and tardi-
ness. The annual absenteeism costs are determined by the num-
ber of work hours missed per month multiplied by the hourly
salary and then by 12 (months). In measuring the cost of
Table 4. Cost Measures for Property Damage and Loss
Study/Country/Nature of study Cost Measures Total Costs
Access Economics (2004), Australia,
domestic violence
Total cost ¼ Cost estimate per victim  Estimated number of victims $243.7m (2002–2003 A$)
Miller et al. (1996), United States,
personal crime
Cost of loss ¼ Values of property damage and loss þ Insurance claims
processing costs (16% of insured losses)
For example, $750 per
robbery victim
Chan and Cho 7
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tardiness, being less than half an hour late is considered tardy
and each day of tardiness is counted as a quarter hour of missed
work. The annual tardiness costs are the number of tardiness
hours in a month multiplied by the hourly salary and then by
12 (months). Total work distraction time in a month includes
both the time of zero productivity and the time of diminished
productivity. The former is based on the average of the time
that employees do no work and the time they have to do work
over. The latter is based on 25% of the average of the total time
that employees have difficulty concentrating, work more
slowly than usual, and are tired or exhausted at work. The total
work distraction costs then consist of the total monthly
work distraction time multiplied by the hourly salary times
12 (months).
Loss of consumption efficiency in the household. It has been
suggested that womenwho have experienced domestic violence
in the past have a lower probability of being eithermarried or in a
de facto relationship (Access Economics, 2004). As they are less
likely to be in relationships in the future, they may suffer from a
loss of consumption efficiency in the household, which refers to
the loss of household economies of scale. The basic idea is that
the income needed for a household to reach a given standard of
living rises in a less-than-proportional manner to the number of
people living in a household (Access Economics, 2004).
The equivalent disposable income (EDI), which is calcu-
lated as the combined income of all household members
divided by the square root of the number of persons in the
household, can be used to reflect the household’s standard of
living. The loss of standard of living is thus measured by the
difference between the EDI when people are no longer in a
partnered relationship after domestic violence and the EDI that
the same people would have had if they had remained partnered
(Table 6). The difference in EDI seems to be an appropriate and
useful measure for quantifying the loss of living standards
resulting from domestic violence. Because this loss was
excluded in most studies, future studies should seek to include
it.
Government transfers. Loss of tax revenues and government
benefits resulting from domestic violence are the costs borne
by the government. Table 7 shows that lost tax revenues can
be estimated based on information regarding estimated lost
incomes, whether of the individual or the company, and the
associated average personal or corporate tax rates (Access Eco-
nomics, 2004). Similarly, multiplying the value of each transfer
payment by the number of claims gives the total value of the
transfer payments. Probably, owing to the lack of data, the
receipt of government benefits by domestic violence victims
has rarely been studied. Yet, findings suggest that a woman’s
experience of physical violence within the previous 3 years is
associated with a 35% increase in the probability that she will
receive some form of government benefits (Access Economics,
2004). Because of data constraints and difficulty separating out
the cause-and-effect relationship between payment receipt and
domestic violence, an ‘‘induced’’ additional transfer payment
owing to domestic violence has been estimated instead (Access
Economics, 2004; see Table 7). It is reasoned that the total pay-
ment amount would be the sum of the amount allotted to those
victims who would ordinarily require support (standard
Table 6. Cost Measures for Loss of Consumption Efficiencies in the Household
Study/Country/Nature of Study Cost Measures Total Costs
Access Economics (2004), Australia,
domestic violence
Step 1. Equivalent disposable incomes (EDI) ¼ Combined household income/
(Number of household members)
Step 2. Loss of standard of living ¼ EDI not in relationship–EDI if in relationship
$2.3bn (2002-–
2003 A$)
Table 7. Cost Measures for Government Transfers
Study/Country/Nature of Study Cost Measures Total Costs
Access Economics (2004), Australia,
domestic violence (DV)
Induced amount of transfer payments due to DV ¼ Total
DV-related amount  Total amount based on standard reliance
$600m
Total value of DV-related victim compensation ¼ Total value of victim
compensation  Proportion of claim related to DV
$27.7m
Lost tax revenues from individuals ¼ Total loss of wage income  Average
personal tax rate
$90.2m for all lost taxes
Lost tax revenues from companiesa ¼ 20% of estimated lost company
income  Average corporate tax rate þ 80% of estimated lost
company income  Average personal tax rate
(2002–2003 A$)
Greaves et al. (1995), Canada,
violence against women
Lost tax revenues due to death ¼ Estimated tax  Annuity factor 
Number of victims
$2.6m
Loss of tax revenue due to male incarceration ¼ Estimated tax amount 
Number of person years in custody  Number of men
$102m (1994 US$)
Note. aApproximately 80% of company income, although taxed at 30%, is distributed to domestic shareholders (as franked dividends), meaning that the 30% tax is
rebated, with the income charged at the relevant personal tax rate in Australia (Access Economics, 2004).
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reliance) and the amount allotted to those more likely to need it
now because of domestic violence. The induced payment is
thus the difference between the total amount of payments
related to domestic violence and the estimated amount that the
victims would ordinarily require based on the standard reliance
rate.
The calculation for the loss of income tax from victims, per-
petrators, and employers, as well as the additional induced
transfer payments, becomes the extra tax dollars that now need
to be collected (Access Economics, 2004). This is the dead-
weight loss of taxation, which results from payment, tax loss,
or administration. In economic terms, deadweight loss is the
loss of consumer or producer surplus resulting from imposing
a distortion on the equilibrium level of output and prices
(Access Economics, 2004; Weimer & Vining, 1999). It means
a loss of economic efficiency and represents lost value to citi-
zens that government revenue does not capture.
Use of services. The costs of services include costs for poli-
cing, the criminal justice system, civil legal procedures, hous-
ing, and social services. As Table 8 shows, studies have
adopted the bottom-up approach, by which they multiply unit
cost measures by the number of victims or incidents to calcu-
late total costs. The unit cost measures are sometimes estimates
taken from other sources, such as when calculating police and
emergency response costs (Miller et al., 1993; Miller et al.,
1996), or are derived directly from the data, such as when cal-
culating accommodation costs, criminal justice system costs, or
legal costs (Access Economics, 2004; Greaves et al., 1995;
Walby, 2004).
However, a top-down approach that starts from the total
costs of a service could also be used, as Walby (2004) did to
estimate criminal justice system and police costs. First, the
costs per type of violent crime are extracted from the total cost
data. The proportion of the domestic violence-related incidents
for each type of crime is also taken out. Multiplying these pro-
portions by the cost per type of violent crime then produces the
total costs related to domestic violence. Thus, both a bottom-up
and a top-down approach can be effective.
Pain, suffering, and lost quality of life. Studies have also used
the willingness-to-pay (WTP) approach and jury awards to esti-
mate the costs of pain, suffering, and lost quality of life. The
WTP approach estimates pain, suffering, and lost quality of life
from fatalities and nonfatal injuries, whereas the jury award
method estimates mostly pain, suffering, and lost quality of life
from nonfatal injuries (Brand & Price, 2000; Clark, Biddle, &
Martin, 2002; Miller et al., 1993; Miller et al., 1996). In the
economics literature, the WTP approach was developed to
measure mortality and morbidity risk. The value of life or sta-
tistical life, which refers to the value of an unknown or statis-
tical individual’s life and not of any particular person’s life, is
estimated in terms of the amount people are willing to pay for
safety to reduce risks to their life—such as smoke detectors and
safer automobile features—or are willing to accept as compen-
sation for increased risk (Access Economics, 2004; Brand &
Price, 2000). Estimated values range from US$500,000 to
US$7 million (Miller et al., 1996). Estimates of the cost of
reduction in quality of life can also be based on compensation
in court cases or the jury award method. WTP amounts gener-
ally equal an estimated 70%–80% of jury compensation
amounts. If quality-adjusted life years (QALYs) are not avail-
able for some injuries, the value of lost quality of life is
assumed to be 75% of jury compensation (Miller et al., 1993).
Some studies have taken the values of lost quality of life
owing to fatalities from the estimated values of life given in
sources based on the WTP technique (Clark et al., 2002; Miller
et al., 1996; Walby, 2004), as shown in Table 9. Both the WTP
method and the jury award data are used to estimate the costs of
pain, suffering, and lost quality of life resulting from nonfatal
injuries. In the WTP approach, pain, suffering, and lost quality
of life are measured in terms of disability-adjusted life years
(DALYs), where 0 represents a year of perfect health and 1 rep-
resents death (Access Economics, 2004). This is the converse of
QALYs, where 1 represents perfect health. The number of
healthy life years lost can be obtained by estimating the DALYs
owing to domestic violence based on various sources of data.
Before converting DALYs, or the number of healthy years lost,
into a monetary value, the value of a life year (VLY) should be
determined. As given in the Access Economics (2004) study
(see Table 9), the VLY can be determined from the following
equation: VSL ¼ SUM [VLY/(1 þ r)t], where VSL is the
ascribed value of a statistical life, r is the discount rate, and t
is the number of years between the incident and the average life
expectancy. The total value of pain, suffering, and lost quality of
life then becomes the DALYs multiplied by the VLY.
In the jury award method, jury award data for compensating
pain and suffering are modeled as a function of lost wages,
medical expenses, victims’ characteristics, and severity of
injury (Clark et al., 2002; Miller et al., 1993; Miller et al.,
1996). The results are then applied to the data from related
studies to obtain the average jury award, which is calculated
as the estimated value for pain and suffering.
Human and emotional costs have rarely been calculated in
the literature on domestic violence. One reason is that develop-
ing an objective method to do the calculation is difficult
(Walby, 2004); another is that people might feel uncomfortable
putting a dollar value on human costs. Cohen and Miller
(1998), however, argued that by not including human costs,
we underestimate the scale of the impact of the crime and make
inappropriate policy decisions. Including human costs in vari-
ous policy domains is already part of the evidence-based
policy-making process in the United Kingdom as well as sev-
eral other countries (Walby, 2004). The WTP and jury award
approaches, which are well developed and have been widely
adopted in other policy areas, could be potentially useful meth-
ods to adopt in studies of domestic violence.
Implications
From this review of the cost measures regarding the economic
impact of domestic violence, we are able to draw some
Chan and Cho 11
11
implications for future research. Specifically, those implications
relating to the categorization of costs, the inclusion of cost com-
ponents, the use of data, and the design of measures can be con-
sidered a guiding framework for those who intend to further
discuss or study the topic. The issues that emerge from this frame-
work would then be matters that researchers need to address.
Categorizing and Defining Costs
As the discussion on categorizing costs shows, the literature
holds no consensus on how to classify or define costs. Different
studies have defined costs in different ways, while some have
provided no definition at all. Thus, we recommend that
Table 8. Cost Measures for Use of Services
Study/Country/Nature of Study Cost Measures Total Costs
Access Economics (2004),
Australia, domestic violence (DV)
Cost for each type of legal system service ¼ Unit
service cost  Number of uses
$298m
Costs of crisis accommodation services in each agency ¼
(Total government funding  Total support periods)
 (Number of DV support periods)
$82.2m (2002–2003 A$)
Walby (2004), England and
Wales, DV
Criminal justice system (CJS) costs and police costs: £1.02bn
Step 1. Obtain (a) total CJS and total police costs, and
(b) CJS costs and police costs per type of violent crime
Total CJS costs ¼ CJS costcrime1 þ CJS costcrime2 þ . . . etc.
Total police costs ¼ police costcrime1 þ police costcrime2
þ . . . etc.
Step 2. Derive the proportion of violent incidents that are
DV-related in each type of violent crime:
DV% crime1; DV% crime2 etc.
Step 3. Apply DV proportion to the cost per crime and obtain
the total CJS and police costs that are DV related:
Total DV-related CJS costs ¼ (CJS cost crime1  DV% crime1) þ
(CJS cost crime2  DV% crime2) þ . . . etc.
£228m
Total DV-related police costs ¼ (police cost crime1  DV% crime1) þ
(police cost crime2  DV% crime2) þ . . . etc.
£70m
Costs of social services for children ¼ (Total costs of children
services  % of co-occurring cases of DV and children)  2
£37m
Housing costs of each accommodation type
¼ Expenditure  % of homeless households of DV
£312m
(2001£)
Total housing benefit ¼ (Average benefit amount per week) 
(Number of homeless households of DV)  (Average length
of payment)
Cost for each type of civil legal proceedings ¼ Number of
civil legal proceedings  Average proceeding cost
Greaves et al. (1995), Canada,
violence against women
Cost for each type of criminal justice service ¼ Unit service cost
 Number of uses
$870m
Total costs of social services to women and children ¼ From
fiscal expenditures of provinces
$508m
Total value of volunteer hours ¼ Number of volunteer hours
 Hourly wage of paid staff doing similar tasks
$16m (1994 C$)
Miller et al. (1996), US,
personal crime
Cost of police and emergency response ¼ Estimate per
case from other source
$4bn
Cost of victim services ¼ Estimate per victim or incidence
from other source
For example, $1,800 per
child abuse (1993 US$)
Miller et al. (1993),
United States, violent crime
Unit cost of police response ¼ Based on salary, fringe benefits,
administrative overhead, average time on a case per crime category
Estimate not provided
Average emergency transport costs for hospitalized nonfatal
injuries ¼ Estimate of one-way transport from another source
$144 (1989 US$)
Brand and Price (2000),
England and Wales, crime
Total police cost ¼ Applied proportion of time spent on
crime-related tasks to the police budget
£1,400 per incident of
personal violence excluding homicide
(1999 £)
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researchers make clear how they conceptualize the nature of
costs, ideally by using the integrated framework presented in
Table 1. Such a framework, which delineates costs according
to different dimensions, can provide a more comprehensive
understanding of the impact of the problem. Instead of arguing,
for example, that ‘‘medical care for domestic violence comes
with a certain price tag,’’ using this framework would allow
researchers to state that ‘‘a certain figure of long-term medical
expenditure is mostly borne by the government as a conse-
quence of domestic violence.’’ This could be interpreted to
mean that ‘‘the government has long been paying a high cost
for reactive programs to domestic violence because it has not
introduced adequate preventive measures.’’
Inclusion of Cost Components
To capture the full economic impact of domestic violence,
researchers must incorporate all possible cost components into
their studies, including those omitted from existing studies.
Some cost components, such as second generation or informal
support from family and friends, are omitted although they
appear to be significant. For instance, some findings have sug-
gested that a child’s witnessing of domestic violence is associ-
ated with a greater propensity to commit juvenile and adult
crime (Edleson, 1999; Tomison, 2000). This may mean
increased costs for the criminal justice system and government
services in the future. As it is possible that domestic violence
and other forms of violence against children often occur
together in households (Flood & Fergus, 2008), it is difficult
to separate the impact of these two intersecting forms of vio-
lence. Further research on the probability of committing juve-
nile and adult crime as a result of exposure to domestic
violence would enable better estimation of intergenerational
costs.
Measures of the long-term aspects of certain cost compo-
nents, such as medical and mental health care, are also lacking
in the literature. Evidence shows that domestic violence is a
significant cause of disability among women in both the indus-
trial and the developing worlds and that the psychological
effects of violence are even more debilitating than the physical
effects (Heise, Pitanguy, & Germain, 1994). Female victims in
the United States, for instance, are four to five times more
likely than other women to require psychiatric treatment. A sig-
nificant number of victims suffer from major depression and
some go on to abuse alcohol or drugs (Heise et al., 1994). This
evidence suggests the need for longer term medical and mental
health treatment.
Additionally, more attention should be paid to costs, such as
property damage and loss, organizational costs, loss of house-
hold economies of scale, loss of consumption efficiency in the
households avoiding IPV by separation, government transfer
costs, and human costs of family members and professionals
handling IPV, which the studies addressed less frequently. The
relative proportions of cost components to the total costs of
domestic violence have been found to vary. Human costs form
the largest proportion of total costs (Access Economics, 2004;
Walby, 2004), while the next two largest are productivity losses
and health care. These relative proportions reflect the relative
Table 9. Cost Measures for Pain, Suffering, and Lost Quality of Life
Study/Country/Nature of Study
Cost Measures Total Costs
Access Economics (2004),
Australia, domestic violence
(DV)
The value of pain, suffering, and premature death:
Step 1. Derive the value of a life year (VLY) after ascribing
a value to a statistical life (VSL):
VSL ¼ SUM [VLY / (1 þ r)t]
r is the discount rate; t is the number of years between the incident
and the average life expectancy
Step 2. Convert disability-adjusted life years (DALYs) to dollar terms
based on the VLY: Total costs ¼ DALYs  VLY
$3.5bn (2002–2003 A$)
Walby (2004), England and
Wales, DV
Costs of pain, suffering, lost quality of life (LQOL) ¼ Cost estimates
based on willingness-to-pay approach from other sources
£17bn (2001 £)
Clark et al. (2002), United
States, violence against women
Lost quality of life (fatal): Cost estimate from Miller et al. (1996) $2.2m per fatal crime
Jury award for pain, suffering, and lost quality of life (nonfatal) ¼
Function (lost wages, medical costs, victim characteristics, injury
severity)
$22,000 per nonfatal assault (1998
US$)
Miller et al. (1996), United
States, personal crime
Lost quality of life (fatal) ¼ Mean of the cost estimates of a fatality $2.7m
Jury award for pain and suffering ¼ Function (lost wages, medical
costs, victim characteristics, injury severity)
$345bn for all costs of LQOL (1993
US$)
Miller et al. (1993), United
States, violent crime
Jury award for pain and suffering ¼ Function (medical care costs,
productivity costs, category of injuries)
For example, $8,147 per rape incident
for the lost QOL (1989 US$)
Lost quality of life (nonfatal injuries) ¼ quality-adjusted life years
(QALYs) lost  VLY
Brand and Price (2000), England
and Wales, crime
Cost estimates for pain and suffering based on QALYs technique
from another source
£17bn for crimes against individuals
and households (1999 £)
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degree of impact on different areas, and thus the reasons for
interventions and how they should be prioritized. Those who
are new to studying the costs of domestic violence could con-
sider approaching the cost components in order of the size of
their relative proportions to the total costs.
In calculating costs, it is also helpful to note both sides of the
costs. For instance, the costs to employers from increased need
of manpower to manage absenteeism might also be a benefit to
the human resource staff. Bearing this in mind may prevent
overstating total costs, such as those of lost productivity.
Choosing the Right Data
Calculating cost measures can be straightforward if pertinent
data exist. However, given the lack of data in many circum-
stances, researchers must often settle for the best available data
and use these as proxies for evidence (Yodanis et al., 2000).
Many cost measures, particularly those based on unit service
costs as found in medical care or mental health care, must rely
heavily on estimated values from a range of other data sources.
Therefore, researchers should be careful to choose the right
data to obtain the most accurate estimates. Choosing data that
are too old and nonrepresentative, for instance, will inevitably
lead to inaccurate estimates.
Constructing the Right Measures
Cost measures can be constructed by adopting a bottom-up,
top-down, or econometric approach—as seen from the costs
on medical care and mental health care—according to the
needs of the study and the limitations of the data. Because there
is no evidence of bias or of a gold standard among them, they
can be regarded as equally useful for making estimations. How-
ever, researchers must still take into account the potential lim-
itations of each approach when designing cost measures. The
bottom-up approach, which is largely based on unit cost esti-
mates, could potentially lead to inaccurate results, if the esti-
mates are derived from inappropriate sources. When adopting
the top-down method to estimate medical costs, a confounding
effect or effect modification could arise in the PAF formula
(Brown et al., 2008). When estimating incremental costs using
the econometric approach, the effect of confounding variables
must be addressed (Brown et al., 2008).
Because the cost measures reviewed have come from studies
of different countries, the measures from one country may not
apply to another. Data availability and the institutional features
of the health, social services, or legal systems determine how
costs are measured. Therefore, researchers should use discre-
tion when developing cost measures in a particular social
context.
Conclusion
Cost studies have an essential role to play in moving toward
evidence-based policy making because they can help integrate
social issues into mainline policy discussion and decision
making. This is not to say that cost analysis itself should be the
sole decisive factor affecting policy decisions. However, politi-
cal or partisan interests, amongmany other elements, can tend to
bemore influential forces.When those in power aremade aware,
however, that the hefty costs of a social problem going untreated
are mostly borne by the public purse or by society as a whole, a
more rational discussion is more likely to take place and multi-
partisan support achieved. In addition, cost studies have been
successful in drawing attention and responses from the public
as well as the policy-making and policy-influencing bodies.
Because the inconsistent findings of existing studies do not
present a full enough picture for understanding or comparing
the economic costs of domestic violence, we consider further
discussion on how to improve cost studies beneficial. To pro-
vide a setting for that discussion, we have reviewed the differ-
ent kinds of costs included in the existing literature and the
ways they have been measured. We have further summarized
these different kinds of costs in an integrated cross-
categorization framework. Some of the ways in which these
studies have measured costs include the bottom-up, top-
down, and econometric approaches. We have discussed, based
on our review, the importance of clearly defining the costs
under study, capturing the full range of costs, choosing the right
data, and constructing accurate measures and have suggested
these as a guide for further dialogue and future study.
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